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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
, Estimated average burden

FORM D ARENN—————

rsusriowanmone. | (NN

UNIFORM LIMITED OFFERING EXEMPTION 07047584

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) _
Sale of Limited Partnership Interests of AXIOM ASIA PRIVATE CAPITAL FUND I, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED
PARTNERSHIP

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 B Rule 506 [J Section4(6) [J ULOE

Type of Filing: [0 NewFiling [ Amendmem PQ@(\EE

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer E MAR 2 ’ 208?

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THO
AXI10M ASIA PRIVATE CAPITAL FUND I, L.P., A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIIP E“M q Mr SON
Address of Exccutive Offices(Number and Street, City, State, Zip Code) ¢/o Codan Services, 4® Floor, Telephone Number (Including Are )

Century Yard; Cricket Square, Hutchins Drive; P.O. Box 2681 GT, Grand Cayman, Cayman Islands | (650) 996-3694

Address of Principal Business Operations (Number and Street, City, State, Zip Code} (if different from
Excculive Offices)

Brief Description of Business _ )
Venture Capital Investment th

Telephone Number (Including Area Code)

e
Type of Business Organization . !

[£] corporation B limited partnership, already formed MAR i d 2987

[0 business trust 1 timited partnership, to be formed I:] other (please specify): B /

Month ‘ Year [(%_%1\/\/
Actual or Estimated Date of Incorporation or Organization: | 0 [3 0 | [ l Actual O Estimated — ==

Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Scrvice Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ F [N ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain gl information requested. Amendments need only report the name of the issuer and offfering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

\/"\/"\
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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneflicial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and i
. Each general and managing partner of partnership tssuers.

Check Box(es) that Apply: L Promoter [0 Beneficial Owner [T] Executive Officer [ ] Director ™ General and/or
' Managing Partner

Full Name (Last name first, if individual)

Axiom Asia Private Capital Associates I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Codan Services, 4" Floor, Century Yard; Cricket Square, Hutchins Drive; P.0O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: & Promoter [] Heneficial Owner [ 1 Executive Officer [] Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Lam, Chihtsung

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Codan Services, 4™ Floor, Century Yard; Cricket Square, Hutchins Drive; P.O. Box 2681 GT, Grand Cayman, Cayman [slands

Check Box(es) that Apply: <X Promoter |:| Beneficial Owner  [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Goh, Yewhong

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Codan Services, 4'" Floor, Century Yard; Cricket Square, Hutchins Drive; P.O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: B Promoter [ Bencficial Owner [] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ng, Edmond

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Codan Services, 4" Floor, Century Yard; Cricket Square, Hutchins Drive; P.O. Box 2681 GT, Grand Cayman, Cayman Islands

Check Box({es) that Apply: [ rromoter [X] Beneficial Owner [ Executive Officer [] Directer 1 General and/er
) Managing Partner

Full Name {Last name first, if individual)
The William and Flora Hewlett Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Sand Hill Road, Suite 123, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter [J Beneficial Owner [] Executive Officer [ ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [1 Executive Officer [] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click here and then on “Add Section A Page™ if need to add more names. 1 not, delete this line.)
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B. INFORMATION ABOUT OFFERING

. Yes No
- 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §_ 00 O NIA
‘ Yes No
Does the offering permit joint ownership of @ SINZIE UNIL? ..o e e | O
4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Cruz, Reidan
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All St2185" 0 ChECK INAIVIAUAIS SLALESY .uvure.eeeece e seeeer e emerre s rrersses e be et et st temns e ees e seems s eemnsaeeane s e e ssaE e es e b e e es et sst e emabrenen B Alt States
(AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] [DE] (DC] [FL (GA]  [HI} (ID]
(. [IN] [1A] [KS] [KY] [LA) {ME] [MD] ([MA] (MI1] [MN] [MS] (MO]
[MT] [NE] [NV] [NH) [NJ] [NM] (NY] [NC) [ND] [CH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [uT) {VT] [VA] [WA] [WV] [W1] [WY] [PR]
Full Name {Last name first, if individual)
Cuvilly, Jean-Marc
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check iNdividuals SUIES) ..ottt st e ees s b e ebe e s s oo et e fee e emeeaes s as et remessesmetestansenseane [ Ali States
[AL] [AK] [AZ] [AR] [CA] [(CO] €T [DE} [DC) [FL] (GA] (AN (D]
[IL] [IN] [1A] [KS) [KY] [LA) (ME] [MD] [[MA) [MI] [MN] [MS] (MO]
[MT]. [NE] [NV] [NH] [NI} [NM] [NY) [NC] [ND) [OH] [OK] [OR] [PA]
[R1] {5C] (8D] [TN] [TX] [UT] [VT} (VA] [WA] [(WV] [Wi) (WY] [PR]
Fuli-Name {Last name first, if individual)
Hausler, Gregory
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States” 0r Check INAIVIAUALS STALESY ....ouvcuieieii ittt ce st ree e s sae s e s emeaeceese et eaessesresesseams s e et artaasensssmnsesseraensranneen X Al States
[(AL] [AK] [AZ] {AR] [CA] [CO] CT] {DE] (BC] [FL] [GA] [HI] {ID]
(IL] [IN] (1] [(KS] [KY] [LA] IME] [MD] ((MA] (M1 [MN] [MS] IMO]
[MT] [NE} [NV] [NH] [ND] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC} [SD) [TN] [TX] [UT] [VvT) [VA] [WA] (wv] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click on “Add Scetion 13 Page™ in the above SEC toolbar if needed, otherwise delete this line. |
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B. INFORMATION ABOUT OFFERING

Yes No
5. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this offering? ....cvvvcrviriemer e e O X
’ Answer also in Appendix, Column 2, if filing under ULOE.
6. What is the minimum investment that will be accepted from any NAIVIAUALT oottt $_ 0 NIA
N - Yes No
7. Docs the offering permit joint ownership of 8 SINGIE NI 1.t s st s s b snst e s s s arsrs [ O
8. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. )
Full Name {Last name first, if individual)
Hoffmann, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNdivIAUALS STAES) ... oo e e et e eee e s s et et bes s ear s 1ot b1 2t st e et nen s ee s et eeenterenes s eemenesee B Al States
[AL] [AK] fAZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[1t] [IN] (1A] [KS] [KY] [LA] [ME] MD} ((MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] (sC] [SD] (TN} [TX] Uty VT (VA]  [WA]  [WV]  [W]] (WY] (PR
Full Name (Last name first, if individual)
Meyer, Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAdividUALs SLALESY ..o et se st s st e res s st st st e e et ee et emeeaatasaset e bersteseanen m All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT) [DE] [DC) [FL] [GA] fHI) [1D]
(L] [IN] {1a] [KS] [KY] [LA] [ME] {(MD] {[MA] (M1) [MN] [M5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDj [OH)] [OK] [OR] [PA]
(R1] [5C] [5D] [TN] [TX] fuT] [VT] [VA] [WA] [WV] {wi [wWY] [PR]
Full Name (Last name {irst, if individual}
Mills, Jeflrey
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check "All States” o Check INAIVIGUAIS SLALES .......ccooevoviveeriiese e eecee et st er et etsat e eeemeeeeem et o2 eeeas e ess e remt e ememeeeeems e e e e e s e e e et e saeen X Al States
[AL]) [AK) [AZ] {AR] [CA] {CO) €T [DE] {DC] [FL] [GA] [HN {ID]
(L8] [IN] (14] [KS] [KY] [LA] {ME] [MD] [[MA] [(MI] [MN] [MS5] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NCY [ND]) [OH] {OK] [{OR] {PA]
(RI) [5C] [SD] [TN] {TX] [UT] [(VT] [VA] [WA] [Wv] [Wij [(WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click on “Add Section B Page™ in the above SEC oolbar il needed, otherwise delete this line.]
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B. INFORMATION ABOUT OFFERING

Yes No
9. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... O E
Answer also in Appendix, Column 2, if filing under ULOE.
10, What is the minimum investment that will be'accepted from any individual? s $_____NA
Yes No
11, Does the offering permit joint ownership 0f @ SINZIE UMY .o cr et bt ee et e e ee e eassanb st s b b0 ] d
12, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information {or that broker or
dealer only.
Full Mame (Last name first, if individual)
Salyer, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code}
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ™Al States” or cheek INAIvIAUAIS SLAESY ........cviiiiiireeiirins i et rs e e en b s b s s e emns e st e s ps et e bt neR s st amre e e emenennnan B Al States
[AL] [AK] [AZ] [AR] [CA] [€O] [CT] [DE) [BC] [FL] [GA] [HI] [1D]
[1L) [IN] [1A] [K5] [KY] [LA] [ME] (MD] (IMA] [M]] [MN] [MS] (MO}
[MT] [NE] [NV} [NH] [NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [vT) [VAL [WA] [(Wv] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Wills, John
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associated Broker or Dealer
Probitas Funds Group, LL.C
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers-
{Check "All States" or check INAIVIAUATS STALESY rvuriuririeiiiiit i rt et s et st ees e s et S E s bt s e e era e s s s aeesmat et bet e st amsemn s eesbetesnesnnnran X Al states
[AL) [AK] [AZ] [AR] [CA) [CO) [CT) [DE] {DC) [FL] [GA] [HI {1D]
[t] [IN] [1A] (KS] [KY] [LA] [ME] [MD] ([MA] [M1] [MN] [M35] (MO]
[MT] [NE] [NV] INH] N3 [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
(RI] [8C) [3D] [TN] (TX] S UTH VTl (VA] (WAL (Wv] {wi {WY) PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INIVIAUAIS SLALES) c..oov.c.oiv oottt et st s bsms e s et s s s et s emennsseenm s et rantenrans [ All States
[AL} [AK] [AZ] [AR] [CA] [CO) CT] [DE] iDC] [FL] [GA] [HI] (1]
[1.) [TN] [1A] [K5] [KY] [LA] [ME] [MD] [{MA] [M]] [MN] {MS] [MO]
[MT] [NE] [NV] [NH]} [NJ] [NM] [NY} {NC) [ND] [OH] [OK] |OR] [PA]
[R1] [scl (s0] ™ [TX] TUT) [VT] [VA] [WA] [WV] [WI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[Click on *Add Sectlion B Page™ in the above SEC woelbar il needed, otherwise delete this line.]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securittes included in this offering and the total amount aiready sold.
Enter "0" if answer is "nonc" or “zero.” If the transaction is an exchange offering, check this box [ ] and
indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e b et be e e me e e e e s eaese e s eaeaser et abesesaerernnses s g 3
EQUILY .o ke m s Ae e A es et s e e s e b oA e A st s A sasas st e s ssnanns $ g
[ common D Preferred

Convertible Securities (inCluding WaITANIS). ... et b st sere e by b
Partnership TNIETESES ....viviiirircrciiie ettt ettt bbb bt bbbttt r et e e e e etebebebernren $_440,000,000 $_437.000,000
OIher (SPeCify )it ettt a b e s bbb e e bbb e st e bR e e s b b reeRe b et e e bt e 5 b}

TOLL ettt b bbbt et es e bbb bbbt enes $_440,000,000 $_437,000,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase

Accredited inVestors .........coceeceenceieeeecencene e ; 73 $_437.000,000
NON-2CCTEUIEA INVESIONS 1.vvtiti ittt nb bbb st sas bbb bbb renemen st st et e remesemeeenenene e 0 5 0

Total (for filings under Rule 504 0nly). ..ot sttt eeeeeeeeeees $

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offening. Classify securities by type listed in Part C - Question .
Type of Dollar Amount

Type of Offering Security Sold
REZUIALION Aot ss e sttt $
Rule 504 ... 3

Total oo L3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. !f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
THANSIET ABETIE'S FEES ..vviiiiiiinietiietecee st b 48 eeesn e en e en s eneseeeeeeenereer et ] $
Printing and Engraving COSIS i ininsin st sss e s et s s saessssss st seasen e et ene e en s eneenen 1 $
LEEAT FLES .ooooeceoee e ceees s est e bRt eeeen e st e X §__ 250,000
Accounting Fees ......ooiecceeevserrnsin e, D $
Enginecering Fees .........coooovieeceeeii, O 5
Sales Commissions {specify finders’ fees separately) ..... O b
Other EXpenses (Identify) ..ottt sttt ettt eeeen O $

TOUAL 11ttt bR RS ettt X $__ 250,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
. total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PTOCCedS 10 The ISSHET." ..o o ittt nen s s s s s s s bane $_439,750,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of
: the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4.b above.

Payments to

Officers, Directors & Payments To
Affiliates Others
SAIATIES AN FEES 11..vvveeveveeeereeeeeessssaaaaaer e eess e R asaasssse s R RS Ss0E1888E111 e X 5_46,867,292 Os
Purchase of real estate ......... ettt e e eeseeaeaaeeeseeenteraesenTreteenTeTRETYERY oA st aan D 5 |:| g
Purchase, rental or leasing and installation of machinery and equipment.......cocovvvieiiiiiniieeee Os [s
Construction or Jeasing of plant buildings and faCHIlES -oeveeeeereeereeeeericrceeeeieeestee e ste e s rees s Os
Acquisition of other businesses (including the value of securities invelved in this offering that may be
used in exchange for the assets or securities of another ISSUEr Pursuant 10 a METEEr) ..o.o.ovvvverrevernreenens Os s
Repayment of indebtedness .o Os Os
WOTKIME CAPIAL 1.ooovvvvvsoreeessecesss e osesssnssssee s bt oo oo ee s eeseseseesnrnen s X] $392,882, 708
Other (SPECIfY): __.oiiiececcecccseimremserse e sastse st sss et ms s sssensssssnsseseessnsaansesssseeneneeees L] B Os
ColUIMD TOTAIS ..ot bttt b e e e e e bbb s $_46,867.292 [ s392.882.708
Total Payments Listed (column to1als added) ...ttt B $_439.750,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursvant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signatur Date
AXIOM ASIA PRIVATE CAPITAL FUND L L.P_, A March 8, 2007
CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP )
Name of Signer (Print or Type) ‘| Title of Signer (Print or Type)
Chihtsung Lam Director of the General Partner of the General Parther, AXIOM ASIA PRIVATE CAPITAL
ASSOCIATES, LTD.
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.) E

N
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